A 6-month-old male infant born by normal vaginal delivery (birth weight 3.150 kg, length 49 cm) and affected by hypospadias underwent renal ultrasound scan (Fig. 1) . Expert advice was required after an "uncertain renal US report".
of glomerulor filtration rate, beta2 microglobulin 0.4 mg/l (nv: <0.3 mg/l).
ECG, cardiologic and oculistic examination, and blood pressure monitoring were normal.
We started hyperhydration (NaCl 0.9 % 7 ml/kg/h) to reduce calcemia. After 12 h, the blood calcium was 15.2 mg/ dl. Therefore we added furosemide (1 mg/kg intravenously twice a day) and methylprednisolone (1 mg/kg once a day). After 4 days of therapy, the blood calcium was 13.8 mg/dl and urinary calcium/creatinine ratio was 2.61 mg/mg.
The clinical conditions of the patient improved after 4 days (no vomiting, increased appetite).
The serum level of calcium did not decrease after 6 days of therapy with furosemide and methylprednisolone, remaining at 13.8 mg/dl.
Questions:
1) What do you think about the US appearance? 2) What additional investigations are necessary for diagnosis and what was the cause of hypercalcemia? 3) What is the next step of therapy for hypercalcemia? The answers to these questions can be found at http://dx.doi.org/10.1007/ s00467-013-2639-9.
